Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gamiao Adult Residential Care Home #2

CHAPTER 100.1

Address: 99-588 Ulune Street, Aiea, Hawaii 96701

Inspection Date: February 16,2021 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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PLAN OF CORRECTION Completion

RULES (CRITERIA)
Date

PART 1

§11-100.1-9 Personnel, staffing and family requirements.

@4
The substitute care giver who provides coverage for a DID YOU CORRECT THE DEFICIENCY?

period less than four hours shall:

31712

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such

action.

FINDINGS /‘bﬂ@\ %00 % .ﬂmf%\\g

Substitute Care Giver (SCG) #2 - No training by
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN

Be trained by the primary care giver to make prescribed

USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such

¢ PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS !

Substitute Care Giver (SCG) #2 - No training by -UO@ 25\,\ \— 1?;& F(p\ h§ S Q&
Primary Care Giver (PCG) documented. ‘

YRGT omy oF work . ALSO

TRENV Coh "

ON DAY

SRS Wik wiLL pave ﬁmﬁo‘w_z.i‘
MM Rervy) 2 paye vaernad
WEEING - Jop 1 ok
STEMNING Fpe s Weevrew

AT St Sern ekl

AN

13017 3718
!

/3H0-H0T
3

YR

LTS

oiutin

.

e
SHIS]
Yo
%

ot

G rd 82 A




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 — Medication in refrigerator found unlocked.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and ;
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Resident #1 — Medication in refrigerator found )
unlocked. ﬁﬁ/\ﬁ ﬂ Zc‘ﬁﬂ oW ‘m@, ot 10 Lok
Ve U TON 2 %
TLQ, CUgy 0 TV LHER 1500 ¥
LQUsEY VB NLGHT T ENBUER
1 W 0N (VY ¥
WWewrl 15 SN
VoS ’ Z
0 o Wl o v @Tx.w“i
o
& an
[Rag e et B
o s
S 1
Cod
o0




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(1) PART 1
General rules regarding records:
All entries in the resident's record shall be written in black
-| ink, or typewritten, shall be legible, dated, and signed by the 5 7
individual making the entry; ﬁ@ﬁ%@@ﬁwzm ﬁm@@ Q@iﬁm@ﬁﬁ%
FINDINGS after-the-fact is not
Resident #1 — Blue ink used on Financial Statement and o °
General Operational Policy. practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDING ) 9 _
Resident #1 — Blue ink used on Financial Statement and IT DOESN'T HAPPEN AGAIN? ud Q\g —nw\m
General Operational Policy. -
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
PCG, SCG#1, SCG#2 — Continuing education hours not
completed.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
PCG, SCGH#1, SCG#2 — Continuing education hours not
completed.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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D .l\l.\ 1
Licensee’s/Administrator’s Signature: N\M&% sl ; Q\m\m\ L SChHH |
Print Name: \QN/\ A mq\?ﬂ\\ﬁ\ %\%h &?\S Ao, Red-r:a /
Date: Mugzet / N\ &mvow\

Licensee’s/Administrator’s Signature:

Print Name: \ D%Sm L1100
W\T\ﬁ 2

Date:
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